SEEC FORM 23

Seif-Funded Candidate’s Expenditure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2021
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1. CANDIDATE NAME _ _ . . :
First M1 Last Suffix

Su.jan_ é —T://cr—

2. CANDIDATE ADDRESS

Street Address City State Zip Cod;
993 Hi il Shreet | B oistol 1| ©coro
3. ELECTIONDATE _ _ 4. OFFICE SOUGHT c ' 5. DISTRICT NUMBER

df (if applicable)

6. TYPE OF REPORT - (Check One Box)

Q/ January 10 O 7th day preceding primary O 45 days following May election [0 Supplemental Statement specity Type)

! . . O Primary © Election
O April 10 [ 30 days following primary [0 45 days following special election
O Amendment to (Specify Tvpe of Report)
O fuiyio O 7th day preceding election '

[ October 10

7.PERIOD COVERED -

Beginning Date Ending Date
16/25 [202) g [2]31/20200

8. CERTIFICATION . .

1 hereby certify and state, under penaliies of false statement, that all of the information set forth on this Self-Funded Candidate’s
Expenditure Statement for the period covered is true, accurate and complete.

ey Susay € THfer
DATE (mmYdd/yyyy}

PRINTED NAME OF CANDIDATE

SUMMARY
COLUMN A COLUMNREB
This Period Aggregate

9. Expenditures Paid by Candidate

(Section A - Page 2) %. 5 / K o

10. Expenditures Incurred by Candidate
This Period but Not Paid  (Section B - Page 3) — D -

11. Total Outstanding Expenditures Incurred
by Candidate still Unpaid (Section B - Page 3) — o

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.

Detalled mstrucnons for the SEEC Form 23 are available on the Commission website at www.ct. gov/seec or at the Commlssmn s offices.

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
55 Furmingtou Ave * Hartford, Connecticut 06105




sexc roRM 2 EXPENDITURES Page 20t 4
'NAME OF CANDIBATE . : TYPE OF REPORT
Susan é ’7, / e San /o
_ L A. Expenses Paid by Candidate -
Name of Payee Amount

(‘.'f?‘\"al Wb\ko ‘:Cﬂ-« 70—\-.)\q

C&m v “]‘{-fc

Al 30

Street Address { State Zip Code
L
p.o. Bex ;893 Reists | 7 [oGoss
Date of Payment Purpose of Expenditure Description . Is this expenditure

(' code)

12/27 /2 -OM | Maile- S

& ~— ,Q‘_ 5 ma.‘:/'z'cS

Name of Candidate (Jfappltcable)

* Y office Sought

coordinated with
more than one
candidate?

[Yes Eﬂd(-

Ifyes, complete
Section A, Addendum

Name of Payee Amount
: , 295. 5O
/' 2y U m 1 7
Streel Address City State Zip Code
el
29% Captaia leais M Sowtlsnatenr ©17)06v57
Date of Payment Purpose of Expe}:dimre Description ~ Is this expenditure
- / / {hy eode} y, coordinated with
- ;"" more than one
/227 2 | A*j I an ? O t{q v~ Vi NS candidate?
Name of Candidate (if applicablz} o \Gﬂlce Sought OYes s

Ifyes, complete
Section A, Addendum

Name of Payee Amount
Compu Na:l F/e. 0o
Street Address City State Zip Code
f L~
. . ~
278 Cq‘p—}-@‘u,q é.fw;:;a .D‘ o“ﬁé‘éhwﬁ‘fﬂsv, L7 0673’7
Date of Payment Purpose of E‘xpendirure Description Is this expendinure
(B code) p coordinated with
[2/27/21 |A- o718 ||, 500 Falm Lared S
Name §f Candidate (if applicable} Office Sought Cl¥Yes o

Ifyes, complete
Section A. Addendum

Name of Payee Amount
. v IC .00
[(ho vngstdo, Savinas @4 /5
Street Address ~J City, State Zip Code
. = _F‘D ‘- ()
m:ddle S+. st ! 3 6ot
Date of Payment Purpose of Expenditure Description Is this expenditure
By cude) ’ B coordinated with
4—&& . A v 1(" & T e S more than one
m ' 5 — m N Y ‘(T candidate?
Name of Candidate (if applicabie) Office Sought O Yes m
If yes, complete

Section A. Addendum

SUBTOTAL Section A - This Page

83/ -&o

TOTAL of additional Section A Pages

83/. &

TOTAL OF ALL EXPENSES PAID BY CANDIDATE

{Enter total on Line % af Cover Page)

D]




SEECTORM T3 EXPENDITURES Page3 of 4
NAME OF C*{NDIDATE ' ' TYPE OF REPORT
Dusan L. Ty le— San o

B. Expenses Incurred by Candidate this Period but Not Paid

Name of Creditor

Amount Tncurred

Street Address City State Zip Code
Date Incurred Purpose of Expenditure Description Is this expenditure
by cade) coordinated with
mare than one
candidate?
Name of Candidate (if applicable) Office Sought OYes [JNo
If yes, complete
Section B, Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure | Deseription 1s this expenditure
thy codg) coordinated with
more than one
candidate?
Name of Candidate (if applicabls) Office Sought OYes [ Neo
Ifyes, complete
Section B. Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure Description Is this expenditure
fhy code) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought [IYes [1No
Ifyes, complete
Section B, Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure Description Is this expenditure

{hy code)

coordinated with
more than one
candidate?

Name of Candidate (if applicable)

Office Sought

OOYes O No

Ifyes, complete
Section B. Addendum

SUBTOTAL Section 1_3"- This Page

o
TOTAL of additional Sectlon B Pages — D ——
TOTAL OF ALL EX.PENSES INCURREI) BY CANDIDATE DURING THIS PERIOD
—_— T -

BUT NOT PAID

(Enter total on Line 1 @ of Cover Page)

Prevmus Reported Expenses Unpald and St[ll Outstanding

" TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE BUT NOT PAID

{Enter total on Line 11 of Cover Page)




